MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE bF DEATH —_ -—
DEPARTMENT OF PUBLIC HEALTH .AND WEL FARE ' 6 0210 8

i . STATE FILE NUMBER
DO NOT WRITE NDED Registration District'No. ______é.z&_?mnuy Registration District No. _306'3 Registrar’s No. _./.53 b - -

ON THIS STUB E!‘ Eﬁ
1. PLA J 'gw - 2. USUAL -RESIDENCE [Whun decaated lived. If institution: Residence before

V5 300 a..COUNTY Phelps B a STATT‘!i ssouri b COUNYY! f " to sdmission)
Rev. 4/59 b. cgav (If outside corporato limits, give TOWNSHIF onty) Length of 'stay in 1b c Y i Tnside Limits

oM. Rolla . oW DeSoto Yo & Mo OO

. FULL NAME OF (if NOT:in hospital, give location) {nside’Limits d, STREET If i i i
HOSPIAL OR pritels wive foca naide Lmt ADDRESS {If eutside, give location} Reside oo form

NSHTUTIoNMcFarland Nursing Home| "X NeD L None Yes 1 NoXI

3. NAME OF DECEASED First Middle ‘Last d DATE Month Day
{Type &r print)

__NANCY ELLA GRAY | oBmM  ya 27, 1963
5.. SEX 6. COLOR ORR.ACE 7. Married [1  Never Married [ °|8.. DATE OF BIRTH 9. AGE-(last birthday) | IF UNDER 1 YEAR. IF UNDER 24 HR

: . o N Widowed 1 ¢ Divorced [ - Months| :Days Hours Min.
Female |- White — 241 /94 69 | [ "]
10a. USUAL OCCUPATION:(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|" 11. BIRTHPLACE (City-and stote or country} | 12. CITIZEN OF WHAT: COUNTRY
during mast of werking, life, even if retired)

ousewife ] None hopkinsville . KE' U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE

Henry Wright Mary Pike ' Charles Gray

“15. WAS DECEASED EVER IN U.S. ARMED'FORC! Lt _tAasialtoelory NO. | 17, INFORMANT i Address

(Yes, no, o unknown) [ (If yes, glve war & detes .
No Nursing Home Records

18. CAUSE OF DEATH {Enter only one cayse per line for {(a), {b), and-{c). . y . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSER AN

IMMEDIATE CAUSE (a): .

DATE AMENDED

Year

DOCUMENT

Conditions, if any,] | DUE TO'(b}
which gave rise to
above <ause {a},
stating the under.
.lylng _cause last. - DUE TO (¢}

PARY I). OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not .reloted to the terminal PART 11l If deceased was femele was
disease condition given.in PART'| (a) thare a pregnancy-in:last 90 days.

Cﬂ v - ]l:LYe: I O Neo | O Unknown

19. WAS:AUTOPSY -] 202. ACCIDENT  SUIIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item.18,)
- PERFORMEDZ - | _ o - m]
T YES[Y .NO k -

20c. TIME OF _Howl  Month, Day, Year |
INJURY s,
p.m,

. Z0e. PLACE OF INJURY (e.g.,.In or about home, | 20F. CITY, TOWN, OR LOCATION
20d. wdli,LREYA?fc\ggg(EE v farm, factory,’ street, office bldg., etc.) '
NOT WHILE.AT WORK-[J

-- 2 <: 7 o
21, | attended’ the decessed frod A J' 4 ?'3,
Death occurred at ¥ - d ,ﬁ _from the causes.stated.

22a; SIGNATURE -1 . 22h.. AD ESS 22z. DATE SIGNED

| - | Sas/ks

(J
23c. NAME OF CEMETERY OR CREMATORY W 23d. LOCATION (City, town, or county) " (State) -

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

. MEDICAL CERTIFICATION

L

USE BLACK -INK
L. OR
TYPEWRITER RIBBON

SHOULD READ _

a. BURIAL, TR TON,
REMOVAL [Specify)

- . Blackwell, Miss
'24.‘: ru?egk{%l:g} : AD Masonic %%ﬁa STRAR'S SIGNATURE ?i
i 22173 |7 lo s lice

¢t on Reverse Side)

BY. AFFIDAVIT.OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N : Student Embalmer No.

working under my personal supervision.

e @t & s

Signature of Student Embalmer
Licensed Embalmer No.___ i"y' ? f
p.0. address___(Vobla, I9e

Note: The’ above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of T'cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

tf this body is not embalrned fact should be so stated above

N T o~
L _— . - - . et ‘ :
B ) ,-) - ML e amta {‘}\ N . '; s, "\ g"b At i\‘
. ‘




